2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 8:00 am
DOCUMENT # J96959 ' Secretary of State

1. Entity Name
DE OLIVEIRA, INC. 01-24-2008 90033 003 ***150.00

Principa! Place of Business Mailing Address
% BEATRICE E. DEOLIVEIRA PO BOX 3422
7490 91ST ST NORTH SEMINOLE, FL 33775-3422 US

SEMINOLE, FL 34647

i LH# . ite, L #, .
Suiie, Apt. #, elc Suite. Apt. 4, etc 01172008  Chg-P CR2E034 (12/06)
City & Slate Cily & Staie 4, FE| Number Applied For
59-2848445 Not Applicable
Zip Couniry P Couniry §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEOLIVEIRA, BEATRICE E.

7490 915T ST NORTH Stree! Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 34647

City FL Zip Code

8. The above named enlity subgiils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered dhent.

SIGNATURE : v
I Sigrature, typed oF NNt name ol registered aaent and sie i applicabls {HQIE: Ragistaren Agent signature required when renstateg) DATE
FILE NOWI! FEE ES,-$1 50.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. T . ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE i D O oetee TMLE [JChange  [J Addilion
NAME DEOLIVEIRA, BEATRICE E. NAME
STREETADDRESS | 7490 918T ST NORTH STREET ADDRESS
CITY-ST-21P SEMINOLE, FL CITY-ST-2P
TITLE D O Detete TILE O crange [ Addilion
NAME DEOLIVEIRA, MICHAEL NAME
STREET ADDRESS | 7490 91ST ST NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL CHY-ST-2P
TIELE ] petete TIiLE (7 Crange (] Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CIFY-S1-21P CllY-5T-2IP
TILE [ petese TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTy-s1-21 CITY-S1-7ip
TIiLE O Detels Tt [ crange 3 Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
TITLE [ Detete MILE [ change [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$I-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutles; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered

SIGNATURE: _ 27 it Do O |- A2-0& (1) M2-3218

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Prong &




